Background: Foramen lacerum is one of the foramen at the base of skull lies between the occipital bone and the petrosal portion of the temporal bone and sphenoid bone It allows passage of internal carotid artery ,ascending pharyngeal artery and emissary veins from the cavernous sinus. Variability in anatomical aspect of this foramen has been studied by many workers in different part of the world. Aims & Objective: To study the variability in shape and size of foramen lacerum. Materials and Methods: Present study has been designed to study on 100 skulls (100×2=200 foramen). Result: The mean AP. diameter on right was10.89mm,and on left it was10.88mm.The mean transverse diameter on right was6.85mm ,on the left 6.59mm.
INTRODUCTION
Foramen lacerum is a hole that is found at the base of the skull, with a characteristic triangular shape. These are the elements that surround the foramen lacerum and practically contribute to its formation: sphenoid bone (anterior border), petrous temporal bone (more exactly, its apex) and the occipital bone (specifically, the basilar part) (Standring, 2008 Table 1 .Mean AP and T. diameter of foramen lacerum in 100 adult skulls.
Chart.1. Mean AP and T. diameters of foramen lacerum in 100 adult skulls.
Discussion
The internal carotid artery passes from the carotid canal in the base of the skull, emerging and coursing superior to foramen lacerum as it exits the carotid canal. The internal carotid artery does not travel through foramen lacerum. The segment of the internal carotid artery that travels above foramen lacerum is called the lacerum segment (Tauber et al., 1999) . The foramen lacerum has been described as a portal of entry into Abeer Fareed Abd EL Naeem the cranium for tumours, including nasopharyngeal carcinoma, juvenile angiofibroma, adenoid cystic carcinoma, malignant melanoma, and lymphoma (  Christodouleas, et al.,2010) . The first recorded mention of the foramen lacerum was by anatomist Wenzel Gruber in (Gruber and Wenzel ,1869) Study of the foramen has been neglected for many years because of the small role it plays in intracranial surgery (Tauber et al., 1999).
